MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 563_027058

DEPARTMENT OF PUBLIC HEALTH AND WELFARE j 2_9‘,? - 51;\75 FILE NUMBER
DO NOT WRITE AMENDED _ Registration Dimrlet No. ———______{___ Primary Registratian District No. éaa & Registara No. KT T . _

ON THIS STUB ED:ED—%H 0 100
1. PLACE OF OEATR ~ ¥ TJUJ 2. USUAL RESIDENCE '[wﬁm deccased lived. If institution; Residence before

. COUNTY insi
VS 300 a Adair a. STATE MO. b. COUNTY Adair sdmission)
Rev. 4/59 b. CITY (If outside corporata limils, give TOWNSHIP oniy} Length af stay in 1b oy ; Tnaide Limits

- OR .7,
TOWN Kirksville __years TOWN KiTkSV'ille ’ Y“P No []
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d’ STREET {If curside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTiution 1002 B. McPherson Yo [ N O 1002 E., McPherson Yer O Mo

. NAME OF DECEASED First Middle Lant 4. DATE Month Day Year
(Type or print) . ‘_‘_' OF
- g 3 DEATH
May , Bells Jameson . July 12 & 1963
5. SEX & COLOR OR RACE 7. Merried [0 Never Married [] [8. DATE OF BIRTH | 9 AGE {lost birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
widowed Divorced [J 3 Months | Days ' Hours | Min.
e £ 11-21-1864
10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and satate or country} | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) .
ife Scotland County, Mo. UeSaAe

}3a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14, NAME OF HUSBAND OR WIFE

DATE AMENDED

Henry F. Carder ' Charles G. Jameson
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, nn,ﬁrounknnwn)[(lf you, give war or datdh of aervi

Mrs. Lila Gordon Kirksville, Mo,

18. CAUSE OF DEATH (Enter only one cause per line v van e ero o INTERVAL BETWEEN
ART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (s) L4

ncﬂnnnl, i any,] DUETO () MM\FM h\ﬂ‘—*&@

gave rite to

aboye f;uuﬂé:]. | Q ﬁ “ !l D
lafin . ‘ 1 s! -
I‘yi.ngg caueuu Iu:, DUE TO (<) AL, ¥ OAP

PART It. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared to the lerminel PART 111, 1f deceased Jn. female was
disease condilion given in PART | [a) thare a pregrancy in last 90 doys.

Hm&h.g_@w [0 ves [ @ wNe | O Uakrown

_ WAS AUTOPSY | 20a. ACCIDEND SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}
PERFORMED? O O O

YE&SO NORD
_TIME OF  Hou Month, Day, Yeor |

INJURY a.m.
p.m.

TNJURY OCCURRED Z06. PLACE OF INJURY [a.g,, in or about home, | 207. CITY, TOWN, OR LOCATION STATE
" WHILE AT WORK [ form, factory, sreet, office bidg., etc.)
NOT WHILE AT WORK O

%
| atended the decessed from.” ‘ ‘) b . ’UM—-BI\C‘ last :aw.,:zrn_alive o F g

m on the date sated above, land to the best of my kno ge, from the causes stated.
ke o Gong) @iagelir Mjis]1a-

23a. BURIAL, CREMATION, | 23b. DATE -"zag;NAME OF CEMETERY OR CREMATORY 23d. LOQ;WHWW) (State)
REMOVAL (Specify} ) -
Buri 7=14~63 Bethel

5 SIGNAT
24.UEEEW.IWEFWeraI Home, l ADDRESS ‘ 25 DATE RECD. BY LOCAL REG. ZG&GWTRI\R @
415 North Franklinexiase) i /¢ 1963 aw

KIkaVi“e, Missouri / [4 _(Licensed Embalmek’ Stard/nent on Reverse Side)

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




o Cxesavy 3 I

: -

 LICENSED] EMBALMER
g Q = J}STATEMENT BY. l¢° A

) .Q_f\)\

| hereby certifyathatithe hoﬂy,rrglgse;name ciiqrecorde_dzor_'nr;h_e reverse side of this certificate was embalmed by me,

or by

Studen! Embalmer No.

PPV VY o Q_%.J_

Student Signed 5 C AA~ I-'V} Q ‘LCJ&.OI\._
Signature of Student Embalmer

working under my personal supervision,

Licensed Embalmer No._S ¢ ‘S'T
— - L)JJ"-{ 66 p( ) ' P. O. Address 7&AM_LW

2 S
Nate: The abovs MUST BE SIGNED’BY THE LICENSED EMBALMER II'| ﬁs OWN HAND) RITING (Failure to comply
'wirh'thef.abavelconsmutes grounds&or revocahon of license}. re !

if embalmed’by 3 STUDENT, Re ‘aldo ‘shall sign in his OWN- handwrmng Kf‘}
If fhlsr:b:d.vns\not embalmed, fact should be so stated abave.




